FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000030357 Secretary of State
1. Entity Name 02-09-2007 90027 041 ***150.00
ABI-CHASE, INC.
Principal Place of Business Mailing Address
1660 ONAWAY DRIVE 1660 ONMAWAY DRIVE - .
MIAML FL 33133 US MIAMI, FL 33133 US -
; 1;‘ i ! Pl 1\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ii‘ 1| ] }

Suite, Apt. #, etc. Suite, Apt. #, eic. 02012007 Chg-P CR2E034 (12/06)

City & Siete City & State 4. FEl Number Applied For

59.2981507 Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired O ?g'zesqlﬁdr:;“ma'
6, Name and Address of Current Registered Agont 7. Name and Addross of Now Registered Agent

Name

CHASE-PALGON, ABBEY
1660 ONAWAY DRIVE Street Address {P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of regrstered agent and ke f appiicable (MCOTE: Regstered Agent signature nequned when rénstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. g Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Luts ) [ Detete TLE Dl change [T Adgition
NAME CHASE-PALGON, ABBEY RAME
STREETADORESS | 1660 ONAWAY DRIVE STREET ADORESS
CiTY-§3-2P COCONUT GROVE, FL 33133 CiTY-ST-ZP
TME 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CY-5T-2P
TILE ’ O velete TLE [ thange  [] Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ory-51-2P
e O Deze E O emange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2F Cry-S§1-P
TME [ Delete TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CITY-5T-2P
e O pelete LE O change  [J Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fuslee empowered to execute this Feport as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmen with an adaress, with afl other ike empowered.
2)5167  a05-463-joe!
Deta I ’

SIGNATURE:
Daytrme Phona ¥




